U S Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No 1215-0188
Expires 11-30-2008

Thus report 1s mandatory under P L 86-257 asamended Fatlure to comply may result in cnimina! prosecution, fines, or civil penaltes as prowided by 29 U S C 438 or 440

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

2 Fiscal Year Covered From

[1]/ 111/ [2004] Though 12}/ [31] /{2004 ]

3 Name and address of persen filng

”——l ‘Phillips

Name Raymond

P O Box, Bldg, Room No, fany ~
]

Steet 3924 West End Avenue |
City ,Atlantie C2ty __I

. 3 e ]
State lNew Jersey %ZlP Cade + 4 108391 . |

4 Name, file number, and address of labor orgamzation

Name fIron Workers, AFL-CIO, Local 350 B 4

Labor Organization File Number 39.3:_8_:_13 4

P O Box, Bullding and Room Number, f any

Street 3924 West End Avenue

City ]Atlantlc City

| ZPCode+4 [osa01 |

State [New Jeﬁgy

5 Position in labor organtzation

Business Agent/Financial Secretary

————— - —

Enter appropnate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged In transactions {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent

6 Name and address of Employer (including trade name, if any}

Name

Trade Name i any | |

P O Box, Bldg , Room No , if any [ )

7 a Nature of Interest, Transaction, or Income

e ————

1

7 b Amount
Street ) T o i
H TonT - - TR TR e om0 memme———n—— - " ]
City g
State | | ZPCoders}
Signature

15 Signature and venfication The undersigned declares, under penalty of Penury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and behel, true, correct, and complete (See the section on penalties in the instructions )

[8-1}-05]

Date

(LOD) 344- 6313

Telephone Number
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Name of Person FiINg  paymond Phillips File Number U-

B Held an interest in or derved incorme or economic benefit with monetary value from a business (1} a
substantral part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name, if any) 9 Business deals with
Narme %I ron Workers Local 350 Annuity Fund —1
- - .- l}:(_ji a Labor Organization

Trade Name, if any !

P

. R L b Trust
P O Box, Bldg Room No, if any o
e e e e ¢ Employer

Street 3924 West End Avenue . L :
iy Atlantic City e o |
State iNew Jersey ZIP Code + 4 [m_
10 If 9b or 9 ¢ 1s checked give trust or employer's name 11a Nature ofsuchdeang =

e Trustee of Annuity Fund (see attached)
Name{ . i
Trade Name, If any L . 3

P O Box, Bidg , Room Na , if any L__________ - !

—

? -
Street _ _ _ T od e
11 b Approximate dollar value of such dealing %
M H
City - i e e — | 12 2 Nature of interest held or Income receved ] -
State T T T : ZIP Code + 4 i' T | {Vvalue of meals provided at Board of Trustee meetings

- t1las well as wage reimbursement for attendance at one
(1) meeting

12 b Amount L5252

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name, if any)

Name Wj |
oy e e et et omen e ot H

-

Trade Name If any

P O Box, Bldg , Room N, fany Pl

;
Street ,__} ‘
City . L o j
—_— _ — e, |
State | . Jzrcoderal ] §
14 b Amount of payment e
13 b Is the Business an Employer D or Consultant D ? i

Form LM-30 (2003)
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Name of Person FIlng Raymond Phillips

File Number U-

Part B Continuation Page

your labor orgarzation 15 iInterested

B Held an interest in or derived income or economic benefit with monetary value from a bustness (1) a substanhal part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor orgamization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selhing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business {including trade name, if any)

Name ;SET Investments

Trade Name, if any | ;

P O Box, Bldg , Room No , if any i

Street gne Freedom Valley Drive l

1ZIP Code + 4 | T

City g[Oaks

State |pennsylvania

9 Business deals with

i?' "} a Labor Organization

{)?3 b Trust
D ¢ Employer

10 ¥ 9b or 9 c is checked give trust or employer's name

- - T [ - e e

Name Iren Workers Local 350 Annuity Fund ¢

Trade Name, If any L me«j

P O Box Bldg Room No ,f any ;—_

R

Street, 3924 West End Avenue |

City Atlantic City ]

7 ZiIP Code + 4 {08401 |

State wew Jersey,

11 a Nature of such dealing

§SEI Investments performg investment consulting and
advisory services for the Iron Workers Local 350
yAnnuity Fund

11 b Approximate dollar value of such dealing | $30,000,000,

12 a Nature of interest held or income received

Complaimentary tickets (2) to a concert

| ,
L

12 b Amount
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LM-30 Attachment

Name Raymond Phillips Ending date of report period 12/31/04
LM-30 File Number To be assigned

[.M-30 Items
Number

8,9, 1laand 11b Per direction provided by U S DOL OLMS, Part B includes reporting of
transactions including reimbursement of expenses by a trust in which the
labor organization 1s interested as though the trust was a business The
information for item 1 1b 1s not in my possesston



